
ADP Manual 

Element Name: Patient Coinsurance (2-140) (Continued) 

ANY OCCURRENCE OF FIRST 
POSITION OF TYPE OF 
SERVICE’ 

ENROLLMENT STATUS 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE 

NOOCCURRENCEOF 
SPECIAL PROCESSING CODE 

NO OCCURRENCE OF 
OVERRIDE CODE 

NO OCCURRENCE OF 
PATIENT RELATIONSHIP 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 
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OUTPATIENT 

coN7RAcToRsTANDARD CHAMPUS I 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

CHAMPUS SELECT 

MEDICARE/CHAMPUS DUAL ENTITLEMENT 

HOME HEALTH CARE 

CATASTROPHIC LOSS 

BENEFICIARY INDEMNIFICATION PAYMENT 

ACTIVE DUTY DEPENDENT SERVICES PROVIDED 
IN OCHAMPUSEUR 

FORMER SPOUSE 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO FAYMENT 

ADJUSTMENTNEWSUFFIX 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED >ZERO 

WlTH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSF2.s STORED ON THE 
DATABASE. 

l EDITS FOR CHAMF’US SELECT. RETIRED SPONSORS AND THEIR DEPENDENTS. 
AND DEPENDENTS OF DECEASED SPONSORS. 

2-140-25R PATIENT COINSURANCE MUST BE 15% (ALLOW 1 e ROUNDING ERROR) OF &MOUNT 
ALLOWED MINUS AMOUNT APPLIED TOWARD DEDUCTIBLE) WHEN 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

1 SEE~EOFSERITICEWITZ-325oiRFplsTposmONOF~OF --RECO-FDRALL 
DBTAU GccvRRuvcRs. cGsT4sRAR.E RDXTING CAlVNGTBEDGh’EPTRATWlTFAlLS! 
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AVP Manual 

Non-Institutional Edit Requirements 

Element Name: Patient Coinsurance (2-140) (Continued) 

I 

OR 
NOOCCURRENCEOF 
PATIENT RELATIONSHIP 

PROGRAM INDICATOR 

ENROLLMENT STATUS 

ANY OCCURRENCE OF FIRST 
POSITION OF TYPE OF 
SERVICE’ 

ANT OCCURRENCE OF 
SPECIAL PROCESSING CODE 

NO OCCURRENCE OF 
OVERRIDE CODE 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 
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TITLE III RETIREE 

FORMER SPOUSE 

INSTITUTIONAL 

NON-INSTITUTIONAL 

DRUG 

DENTAL 

COPJ7TZ4cToR STANDARD CHAMPLJS 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

INPATIENT 

EMERGENCY ROOM ADMISSION 

MATERNITY OUTPATIENT. COST-SHARED AS 
INPATIENT 

OUTPATIENT PARTIAL PSYCHIATRIC 
HOSPITAL.IZATION 

CHAMPUS SELECT 

CATASTROPHIC LOSS 

BENEFICIARY INDEMNIFICATION PAYMENT’ 

ACTIVE DUTY DEPENDENT SERVICES PROVIDED 
IN OCHAMPUSEUR 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED >ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

2-140-26R PATTENT COINSURANCE MUST BE 20% (ALLOW 1 e ROUNDING ERROR) OF (AMOUNT 
ALLOWED MINUS AMOUNT APPLIED TOWARD DEDUCTIBLE1 WEEN 
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ADP Manual 

Non-Institutional Edit Requirements 

Element Name: Patient Coinsurance (Z-140) [Continued) 

SPONSOR STATUS 

OR 
PATIENT RELATIONSHIP 

PROGRAM INDICATOR 

ENROLLMENT STATUS 

ANY OCCURRENCE OF FIRST 
POSITION OF TYPE OF 
SERVICE’ 

ANY OCCURRENCE OF 
SPECLAL PROCESSING CODE 

NOOCCURRENCEOF 
OVERRIDE CODE 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 
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FORMER MEMBER 

PERMANENTLY DISABLED 

TEMPORARILY DISABLED 

RETIRED 

DECEASED 

lOO?h DISABLED 

TITLE III RETIREE 

FORMER SPOUSE 

INSTITUTIONAL 

NON-INSTITUTIONAL 

DRUG 

DENTAL 

CdNTRAcToR STANDARD CHAMPUS I 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

OUTPATIENT 

AMBULATORY SURGERY 

CHAMPUS SELECT 

CATASTROPHIC LOSS 

BENEFICIARY INDEMNIFICATION PAYMENT 

ACTIVE DUTY DEPENDENT SERVICES PROVIDED 
IN OCHAMPUSEUR 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJiJsTMENTNEwsuFFIx 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED z-ZERO 

= SEE TYPE OF SERVICE EDIT 2325-02R FLRST F0SRlONOFTKPROFSERVZCJ3JHVSTBRCQNSZSTRNTFORALL 
DETAlLtXXURREN CESCOST-EDlTMc cZAAWOTBEDO~lFTaATEDlTFAILsI 

4 
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ADP Manual 

Element Name: Patient Coinsurance (2- 140) (Continued) 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

2-140-27R PATIENT COINSURANCE MUST BE 15% (ALLOW 1 Q ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

ACTIVE DUTY SPONSOR STATUS 

PATIENT RELATIONSHIP NOT 
EQUAL 

ANY OCCURRENCE OF 
SPECIAL. PROCESSING CODE 

NOOCCURRENCEOF 
OVERRIDE CODE 

ANY OCCURRENCE OF FIRST 
POSITION OF TYPE OF 
SERVICE 

TYPE OF SUBMISSION 

?YPE OF SUBMISSION 
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TAMP DESIGNEE 

RECALLED ACTIVE DUTY 

MEPCOM ENLISTEE 

ACADEMY/OCS 

NATIONAL GUARD 

PRISON/APPELLATE 

RESERVE 

FOREIGN MILITARY 

FORMER SPOUSE 

NORTHERN REGION COORDINATED CARE 

CATASTROPHIC LOSS 

ACTIVE DUTY DEPENDENT SERVICES PROVIDED 
IN OCHAMPUSEUR 

OUTPATIENT 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED >ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

2-145-27R PATIENT COPAYMENT MUST EQUAL ZERO WHEN 

= sEETypEOFsERvIcEW~~-325-o2R~~O~OF~OFsERvIce~BEcO~~FoRW 
DETAlL OCC vRREN~.cosT-sEAuE WlTLNGCANNOTBE DONELFTBAT Wfl’FAlLS! 
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ALIP Manual 

Non-Institutional Edit Requirements 

Element Name: Patient Co’ msurance (2140) (Continued) 

SPONSOR STATLJS 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE 

NO OCCURRENCE OF 
OVERRIDE CODE 

ANY OCCURRENCE OF FIRST 
POSITION OF TYPE OF 
SERVICE 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 
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ACTIVE DUTY 

TAMP DESIGNEE 

RECALLED ACTIVE DUTY 

MEPCOM ENLISTEE 

ACADEMY/OCS 

NATIONAL GUARD 

PRISON/AFPELLATE 

RESERVE 

FOREIGN MILITARY 

NORTHERN REGION COORDINATED CARE 

CATASTROPHIC LOSS 

ACTIVE DUTY DEPENDENT SERVICES PROVIDED 
IN OCHAMPUSEUR 

OUTPATIENT 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED &ZERO 

WlTH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

2-140-28R PATIENT COINSURANCE MUST BE 20%1 (ALLOW 1 c ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

SPONSOR STATUS F FORMER MEMBER 

’ I PERMANANTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TITLEIIIRETIREE 

1 sEETppEOFsERvIcEEDlT2-325-o2REIRsTposmONOFTppEOF~ bmsTBEcoNszsmNTFaRALL 

DETNLOCC- CES COBT- WlTlNG CANNOTBEDOiVELFlTlAT WITFADS! 
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ADP Manual 

Element Name: Patient Coinsurance (2-140) (Continued) 

OR 
PATIENT RELATIONSHIP 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE 

NOOCCURRENCEOF 
SPECIAL. PROCESSING CODE 

NOOCCURRENCEOF 
OVERRIDE CODE 

ANY OCCURRENCE OF FIRST 
POSITION OF TYPE OF 
SERVICE 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 

T 
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R 

Y: 

A 

C 

FORMER SPOUSE 

t 

NORTHERN REGION COORDINATED CARE 

AMBULATORY SURGERY 

CATASTROPHIC LOSS 

OUTPATIENT 

INITIAL SUBMISSION 

RESUBMISSION OF ERRORREJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFUI. 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED z-ZERO 

WlTH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

Z-145-281 PATIENT COPAYMENT MUST EQUAL ZERO WHEN 

SPONSOR STATUS F FGRMER MEMBER 

PERMANANTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TITLE III RETIREE 

OR 
PATIENT RELATIONSHIP T FORMER SPOUSE 

H 

R 

Y; 

’ SEE TWE OF SERVICE EDIT 2-323-02R FIRST FCSlTlONOF~OFsERvIcEMUSTBE-FORALL 
DEZi3ROCCtn?RENCES. COST-SEAR?S EDll?NG4Xi4NOTEEDGNED’T.NATEDlTF~.’ 

C-67, February 24,1998 6.11-48 1 



ADP Manual 

Non-Institutional Edit Requirements 

Element Name: Patient Coinsurance (2-140) (Continued) 

ANYOCCURRENCEOF 
SPECIAL PROCESSING CODE 

NO OCCURRENCE OF 
OVERRIDE CODE 

ANY OCCURRENCE OF FIRST 
POSITION OF TYPE OF 
SERVICE 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 

I NORTHERN REGION COORDINATED CARE 

K 

0 

A 

C 

CATASTROPHIC LOSS 

OUTPATIENT 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WMH AMOUNT ALLOWED XZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

2-140-2922 PATIENT COINSURANCE MUST BE 20% (ALLOW 1 C ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

SPONSOR STATUS F FORMER MEMBER 

I PERMANANTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TITLEIIIRETIREE 

OR 
PATIENT RELATIONSHIP T FORMER SPOUSE 

H 

R 

y: 

ANYOCCURRENCEOF U MEDICARE PHARMACY 
SPECIAL PROCESSING CODE 

NO OCCURRENCE OF K CATASTROPHIC LOSS 
OVERRIDE CODE 

PROGRAM INDICATOR D DRUG 

TYPE OF SUBMISSION I INITLAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

1 sEETppEOF~~.EdlTT2-3251)2RFIRsTpo6moNOF~OFsERvIcE~BE~~pORAu. 
DETAIL OCC -cEs. cosT-sRARE RDIlZiVG C!fllVNOTBEDONElFlZUTEDlTFAUS! 
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ADP Manual 

Element Name: Patient Coinsurance (2-140) (Continued) 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

?iY-PE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

2-145-29R PATIENT COPAYMENT MUST EQUAL ZERO WHEN 

SPONSOR STATUS F FORMER MEMBER 

I PERMANANTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TITLE III RETIREE 

OR 
PATIENT RELATIONSHIP T FORMER SPOUSE 

H 

R 

ANY OCCURRENCE OF U MEDICARE PHARMACY 
SPECIAL PROCESSING CODE 

PROGRAM INDICATOR D DRUG 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

OR 
TYPE OF SUBMlSSION A ADJUSl-MENT 

C CANCELLATION WITH AMOUNT ALLOWED >ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

2-140-30R AMOUNT OF COINSURANCE MUST BE EQUAL TO ZERO m 

2-145-30313 AMOUNT OF COPAYMENT MUST. BE GREATER THAN ZERO WHEN 

’ SEJ3 TEPR OF ZSJStVlC.3 EDlT 2-325-02R FZRST PosITION OF TYPE OF SERVICG’ MUST BE CONSISI’ENT FDR ALL 
DElXlLOCCVRRRNCES. CQST-SBN?E RDMlNGcAmoTREDONEIFTRATEhITF~! 
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ADF Manual 

Non-Institutional Edit Requirements 

Element Name: Patient Co’ msurance (2140) (Continued) 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE 

PROGRAM INDICATOR 

NO OCCURRENCE OF 
OVERRIDE CODE 

TYPE OF SUBMISSION 

l VA MEDICAL CENTER CLAIM 

D 

K 

DRUGS 

CATASTROPHIC LOSS 

INITIAL SUBMISSION 

RESUBMISSION OF REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

OR 
TYPE OF SUBMISSION A 

C 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRS STORED ON THE 
DATABASE 

2-140-3113 AMOUNT QF COINSURANCE MUST BE EQUAL TO ZERO WHEN 

SPONSOR STATUS = ANY VALUE LISTED UNDER ACTIVE DUTY 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE 
= AD ACMVEDUTY 

' SEETkPJ3OFSERVZCEELXI'2-325-02RRUST FOSlTIONOFTYFROFSERVICEiUUSTBRCGlYSISTENTMIRAU 
DETAIL &C DRRENCRS. COST- EDlTlNGcAnmToTBEDO~lFllEIATEDSTFAlLS! 
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